-==2002 UNIFORM, BUSINESS REPORT. (UBR)_.

FILED
May 29, 2002 8:00 am

DOCUMENT #  P01000038436

HAMATRA QVERSEAS, INC.

Secretary of State

04-18-2002 90436 004 ***150.00

Principal Place of Business Mailing Address
176 BAL BAY DR. 176 BAL BAY DR.
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

g 8w =

AT L

2. Principal Place of Business 3. Mailing Addreés

Suite, Apt, #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and glects to da so.

After May 1, 2002 Fee will bo $550.00

City & State City & State 4. FEI Number ,; . Applied For
4 55 - /fp ?f/t& Not Applicable
Zi t Zi Count iti
P Country P iy 5. Certlicate of Status Desred ~ [] 9875 Additional
' Fae Requfred
= 6. Name and Address of Current Registerad Agent 7. Name nnd Address of New Raglstered Agent
. s e i s e e o mm mn o e p=SPR S - ¢ O . P
| -~GENERALOV,.IG0R - — - . . - YT =" | Sirest Addiess (PX0. Box Numbar I Not Acceptable) - R
176 BAL BAY DR.
BAL HARBOUR FL 33154
City FL Zip Code
8. Tho above named entily submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prined name of regisieied ggent and tile # appécatia. (NOTE: Registared Agond sigs cyuirel whv rek “H DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 way 86

. Trust Fund Contribution, Added 1o Faes

(Sea criteria on back) O Make Check Payable to Department of State ' !
1. OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
el D 7 nelete me .. O change [ Addition | 5
neie - | GENERALOV, IGOR : NAME ' &
smeet avoress | 176 BAL BAY DR. STRECT AGERESS g
CIFY- 5T 2P BAL HARBOUR FL 33154 Er-51- 7P v
e [ Detete TLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZiP : GITY-S1-Ap
TILE . 7 Delete PL{ OChange (7 Addition |

WM S = e 2 ST T Ty e - e e e e e T LS It T
STREET ADDRESS STREET ADORESS '
CITY-ST-Zip CITY-51-21P
me 1 Delete TITLE Ul Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
IME 3 elste me [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-5T-29 Lcm-snzw
me O betete TME { Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST ZiP CIrY-S1-7IP

indicated on this report or supplemental report is true an
ol the corporation or the racaiver or trustee empowarod to execute this repot
changed, or on an attachmant with an address, with all other like empowered,

13. ! hereby certily that the information suppiied with this filing does not rualily for the exemplion stated in Section 1 19.0?{_{3]0). Florida Statutes. | further certify that the information

accurate and that my signature shall have he same fegal e
as raqgired by Chapter B07. Florida Statutes; and that my nama appéars in Block 11 or Black 12 if

VL LEORDECNERA Lo

act as if mads under oatly; that | am an officer of director

§-8-02  [305) 63 1733

SIGNATURE: %

ED ORf PRINTED NAME UF SIGNING QFFICER OR DIRECTOR

= Dayume Phione ¢




